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Notes, Short Comments, and Answers
to Correspondents.

WARNING TO HOSPITAL AUTHORITIES.

WE are asked to draw the attention of all medical practi.
tioners, and particularly of hospital authorities, to a woman
calling herself Margaret Crawford, M.B., Ch.B. Leeds (or
Margaret de Lancy Williams), whose arrest is sought on a
warrant by the Metropolitan Police for alleged offences
against the Medical Act, 1858. It is possible that this
woman will seek admission to some hospital or infirmary
for the purpose of obtaining instruction in midwifery, and
it is requested that any information concerning her should
be communicated at once to the local police.

PUBLIC HEALTH IN CALCUTTA, 1919.1
THE death-rate in Calcutta during 1918, calculated on

the Census population of 1911, was 35 per 1000, represent-
ing what Dr. H. M. Crake, the medical officer of health,
has characterised in his report as "the appalling total" "
of 31,371 deaths. A further considerable increase in mor-
tality followed in 1919, when there were 37,839 deaths,
giving a ratio of 42-2 per 1000; this is the highest death-
rate ever recorded in the city, except that of the plague
year, 1900, which was 53-7, and is in great contrast to the
rate for 1917 (23’8), which was the lowest ever recorded,
and to the quinquennial ratio (1914-18), which was 28-0 per
1007. If 2170 imported cases be deducted, the rate for 1919
becomes 39-8 per 1000. Cholera, small-pox, and influenza
were all prevalent in an acutely epidemic form. There
was, as usual, considerable variation within the city, which
had (in 1911) a population of 896,067. Thus, in Jorabagan
Ward the death ratio was 47.4, in Entally 51-3, and in
Kidderpur 81-1. On the other hand, in Bamun Bustee
the rate was only 26’5; in Fenwick Bazar, 25-2; and in Park-
street, 15’3. (The death-rate for Greater London, in 1918,
was 15’0 per 1000.) In Fort William the ratio was indeed
only 5’8, the quinquennial average having been 3’6. There
is evidently nothing in the climate of Calcutta to necessitate
a mortality of 42, still less of 81, per 1000. In regard to
social condition and religious faith, among Hindus (who
compose the great majority of the population), the death-
rate was 45’2; for Mohammedans, 37’9; and for Anglo-
Indians and other non-Asiatics (numbering 27,659), it was
274. As has often been pointed out, the mortality among
females was much higher than among males ; the respective
ratios, 53’7 and 36-7, were as 146 to 100. As Dr. Crake
remarks, " this is one of the most striking features of the
vital statistics of Calcutta. It has been observed ever since
accurate records were kept, and will, I am afraid, continue
for many years to come. The heavy mortality amongst
females is, in my opinion, intimately associated with the
purdah system ...... depriving women of fresh air, and

constantly exposing them to insanitary environments."
In Burra Bazar Ward, with a mortality of 34-2 per
1000, the rate for females was 63-2, and for males 28’2;
there are 140 persons per acre, not so dense a population as
in many other wards. In Bamun Bustee Ward, with a
mortality of only 26’5, the female ratio was 62’5, and that for
males 18’1; here the average density is only 24 per acre.
Dr. Crake points out that this " high female death-rate in a
first-class European residential quarter is startling, but on
examining the data on which the rate is calculated, it is
evident that a rate per 1000 based on 37 deaths occurring
amongst a female population of 592 must be accepted with
caution. In a precisely similar adjoining ward (Park-street)
there were 20 deaths among 815 females, a rate of 24-5 per
1000." It is to be noted, however, that in the preceding
quinquennium there was a similar great disparity between I
the sexes in Bamun Bustee, 32-0 deaths per 1000 among
females, compared with 10’6 among males.

Principal Causes oJ Death.
With reference to the diseases that were the principal

causes of death, an increase in prevalence has to be recorded
in almost every case. For influenza (3863 deaths), however,
there was a reduction (3’7 per 1000, compared with 4-6 in 1918),
though many deaths from this cause may have been returned
under respiratory diseases or fevers. There was some
increase in plague, 334 deaths, or 0-37 per 1000 compared with
0’23 in 1918: in Alipur Ward there were 52 deaths (2-6 per
1000). Dr. Crake repeats his warning as to the existence of
"many potential plague centres in Calcutta, and that the
conditions in many parts of the city are still favourable to
its propagation." Cholera caused 3688 deaths (4-1 per 1000),
compared with 1526 deaths in 1918. The epidemic began in
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October, 1918, suddenly assumed an acute form in January
(610 deaths), and again in April (105C deaths), and came to an
end in July. Cases occurred in every ward of the city.
Kidderpur had the highest mortality (8’0 per 1000), but, with
this exception, all the wards with a cholera death-rate of
5 per 1000, or more, abut on the river, pointing to the obvious
cause. " The large amount of water-borne cholera in a city
like Calcutta, with a filtered water-supply of remarkable
purity, is a positive crime, but cannot be eradicated
so long as ceremonial ablutions in Tolly’s Nullah and
contaminated tanks play a large part in the social
and religious life of certain sections of the popula-
tion." Nearly a hundred persons actually suffering from
the disease, returning from a native festival at Saugor
Island (at the mouth of the Hugli river), arrived in the city
on Jan. 17th and 18th, no previous intimation having been
received. Prompt action was taken, and everything possible
done to deal with this emergency. 300 deaths from cholera
occurred between Jan. 16th and 21st, 217 being among the
pilgrims who had arrived from Saugor. Dr. Crake
emphasises the necessity for systematic medical inspection
of all boats arriving at Calcutta, also for a quarantine station
and segregation camp. There was an outbreak of small-pox
causing 1870 deaths (2-1 per 1000), a considerable increase
over the three years immediately preceding, in which the
ratios had been (1916-18), 0-06, 0-03, and 0-60 respectively.
Primary vaccination is only compulsory at six months- of
age, therefore a high incidence among infants is almost
inevitable : 712 deaths, however, occurred in children under
5 years old, regarding which Dr. Crake (in agreement with
Kitasato) considers that the protection afforded by vaccina-
tion diminishes much more rapidly than was formerly held
to be the case.
Enteric fever was more prevalent than in any of the five

years immediately preceding, the death-ratio being 0’44 per
1000, compared with 0-38 in 1918, and 0-27, for the quin-
quennium 1914-18. The highest ratio (0-83 per 1000) occurred
in Jorasanko Ward, with 227 persons to the acre, the most
crowded ward (except one) in the whole city; but in other
wards with a relatively high enteric incidence there was no
obvious connexion with sanitary defects. Infection through
carriers is considered to be probable. There was a very
slight increase in tuberculosis (2-1 deaths per 1000, compared
with 2-0 in 1918, and 1-7 in 1917). The highest incidence
occurred in Jorasanko and Sukeas-street Wards (2-7 in each).
For Hindus (2-2) and Mohammedans (2-1) the ratios were
almost the same; and among Indian Christians the
mortality (1-8) was much lower than in 1918, when it had
been 4-8 per 1000. The female death-rate for this disease
was 3-2, exactly double that for males (1-6); it is, as has
been frequently pointed out, chiefly the young women who
suffer; for the age-period 15 to 20 the death ratio was
5-6 for females, compared with 1-5 for males. This disparity
is due to the purdah system, and continues, though in a
lesser degree, up to the age of 40. There was less influenza
than in 1918, the deaths (3363) amounting to 3-7 per 1000,
compared with 4-6 in the previous year. Kidderpur Ward
was most affected, with 12-9 deaths per 1000. The epidemic
was dealt with on lines similar to those found to be satis-
factory in 1918, over a hundred relief centres being opened
for the treatment of mild cases, and serious cases being
visited at their homes. A mysterious outbreak of epidemic
dropsy occurred in the latter half of the year, causing 96
deaths (65 in November and December). Hindus suffered
more than Mohammedans, and women more than men. A
protozoal infection is suggested, the bed-bug acting as

carrier. Many other subjects of interest are dealt with in
this valuable report, which is fully illustrated with diagrams,
tables, and a map of Calcutta.

MENTAL TESTS FOR SCHOOL CHILDREN.

FROM the eleventh annual report of the Manchester school
medical officer (Dr. A. Brown Ritchie) for 1919, just issued,
we learn that medical inspection is being carried out on
pre-war lines, but that a larger staff may be needed. Only
40 children needed compulsory cleansing, as compared with
85 in the previous year and 413 in 1915. Of skin diseases 738
cases were discovered and 95 cases of ringworm. At the
school clinics for minor ailments in 1915 25,000 cases were
treated, as compared with 196,000 in 1919. Included in the
report is a suggestive preliminary note by Dr. H. Herd, on
the Use of Psychological Tests of .Mental Retardation. One
of the most important duties of the medical officer is the
diagnosis of mental deficiency or backwardness, and the
most important part of such an examination is that of
the psychological characteristics of the child. It is most

! essential to examine the functioning mental processes of the
, child, and this can only be done by definite mental tests.
, 

Scholastic progress affords but a poor criterion of the real
, mental grade of the child. A child with manv superficial

signs of school smartness" may be lacking markedly in
higher thought qualities, while the innate intelligence of a
child may be only partially patent during school work, and
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appearing only at a late stage of development. Several
classes of tests are described, but these mental tests are
necessarily only tests of intelligence, and the intelligence
is not the whole man. " The instinctive emotional factor,"
says Dr. Ritchie, " enters as largely into our actions as those
of intelligence. The place of the subconscious in life is only
now beginning to be recognised, and the discovery is re-

creating psychology. Intelligence tests therefore necessarily
miss much, but for the immediate practical purpose of the
certifying school medical officer their value is undoubted."

THE CONTAMINATION OF SHELL-FISH.

THE Health Ministry has recently issued prohibitory orders
against the mussels at Lympstone, and promised to provide
proper tanks for the purifying of the fish. At the last
meeting of the Exeter Port Sanitary Authority it was stated
that communications had been received from Dewsbury
and other midland towns reporting that the mussels had
been sent to them ; these were proved on bacteriological
examination to be contaminated, and that cases of illness
had been caused by the fish. The authority decided to
inquire why the mussels had been sent away contrary to
regulations. It was also determined to write to the Ministry
of Health requesting that the work of constructing the
purifying tanks should be expedited.

SLUM LIFE IN MANCHESTER AND ITS RESULTS.

IT is stated that there are 150,000 persons living in slum
property in certain already overcrowded areas of Manchester
- that is, in Hulme, Ancoats, and Deansgate. Many families
are crowded into the 20,000 houses which, according to
medical standards, are unfit for human habitation. Even
if the health authorities turned these people out of these
vastly unhygienic "houses," so great is the shortage of
accessible habitations that the outcasts would have no roof
to shelter them. In some of what are called " two-up and
two-down" tenements, three, four, or five families are
huddled together, so that it is impossible to ensure the
proper separation of the sexes. Naturally, the death-rate
in these over-congested slum areas is abnormally high,
varying from 23-29 per 1000, as against 14-5, the general
death-rate for the city ; the infant mortality is 191’6, as
against the general rate of 111’2 per 1000. In one of these
areas the death-rate for phthisis is 6, as against 1’56 for the
whole city. Moreover, it would seem that house shortage
and other conditions lead to the widespread adoption of a
policy of birth control by young married couples.

EARLY SEX EXPERIENCE.

Dr. W. A. Brend’s article on Psychotherapy and War
Experience in the January issue of the Edinburgh Review is
a useful outline in non-technical language of the new
psychology in which Freudian teaching has taken its
proper place. Speaking of the early age at which sex
tendencies appear, and the help which parents might give
in preventing abnormal developments, Dr. Brend goes on
to say :-
"Among boys much harm is done by parents and teachers in

stigmatising certain tendencies and actions as vicious and shameful.
It is now recognised that these tendencies form one of the natural
stages on the way up to full sexual development. The physical
harm is probably immaterial; the psychic harm which may result
from creating a feeling of guiltiness and inferiority in the boy,
or dread of consequences, may be great and lead to life-long
disaster." 
This statement of Dr. Brend as it stands, seems to us

one of those one-sided pronouncements containing only a
half truth, which may do as much harm as good. Certainly
the harm which comes from masturbation has been
exaggerated, and to try to keep boys straight by frighten.
ing them is almost always criminal. But to suggest that
masturbation (and, presumably, the other practices that
often go with it) does not matter is nonsense, as anyone
knows who has seen the sequelse in some boys or whc
remembers the social value of a normal sex outlook.
In regard to ’the prevalence of masturbation under s

system of co-education, the head of a large mixed residential
school writes:
" Of course, here, as everywhere where adolescents are together, 

is not unknown. But I am quite sure that it is not the norma
accompaniment of sex-development here. Public opinion is agains’
it. Heads of dormitories, if they have reason to think that any o:
those in their room are falling into it, speak to them or ask me t(
do so. That is no more than is done in many schools; the one poin
in which co-education seems to me to be of special help in the
matter is that the daily intercourse of boy and girl affords a
constant, largely unconscious, satisfaction of the awakening se
instinct, and so keeps it from turning in upon itself and from tha
brooding upon it that is, I am sure, the cause of most of th,
tendency to masturbation."

Plenty of interests-emotional outlet in art, and daily inter
course of the sexes-are undoubtedly useful means of keepinl
sex-development free from the need of this practice as : ,
normal stage, and when it is present of making it a com
paratively brief stage that does not get the lasting hold tha
affects mind as well as body.

SKATE. 
"y 

Mons. Raphael Dubois made an interesting report to the
Acad&eacute;mie des Sciences at its session on Dec. 27th, 1920. A
large electric skate (Torpedo mormorotae) was brought to the
Maritime Laboratory of Physiology at Tamaris-sur-Mer. It
was on the point of bearing young and gave strong electric
shocks. These, apparently, had no ill.effects on the young,
who were born the same night and were found snugly con-
cealed beneath their mother next morning. The latter could
be handled without any shock while the young were near her,
but when the young had been taken away for experimental
purposes powerful electric shocks reappeared. Mons. Dubois
concludes that the electric discharge is not purely reflex
but can be controlled, since in this case it was withheld to
avoid doing damage to the offspring.

CHLOROPICRIN AS INSECTICIDE.
EXPERIMENTS carried out with chloropicrin in France

have shown that this poison gas is a very effective weapon
when used against vermin and insects. No other method,
it is claimed in the Archives de llled. et Pharm. Navales
(December, 1920, p. 448), is so successful in ridding a building
of fleas. A quantity of chloropicrin corresponding to
5 g. per cub.m. is placed in each room to be disinfected, and
in a few hours every flea is dead-in carpets, furs, clothing,
or no matter where else they may have installed themselves.
The gas has no action on metals, paints, or dyes, and all
fumes are removed by a few minutes’ ventilation. Dr.
Mirguet of the French Navy considers this method as
particularly convenient for the destruction of vermin and
insects on board ship, and urges its routine adoption by the
French Ministry of Marine both on account of its intrinsic
virtues and on the grounds of economy. The estimated cost
is 13-14 francs per litre.

Communications, Letters, &c., to the Editor have
been received from-

A.-Association of Certificated 

IDispensers, Lond., Hon. Sec.
of ; Dr. R. 0. Adamson, Glas-
gow ; Academy of Medicine,
Toronto; Dr. J. Adams, Lond.;
Answers, Lond., Editor of.

B.-British Committee for Aiding
Men of Letters and Science in
Russia, Lond., Sec. of; Dr. A.
Blackhall-Morison, Lond.; Dr.
C. W. G. Bryan, Lond.; Dr.
H. W. Barber, Lond.; Prof.
A. E. Boycott, Lond.

C.-Central News. Lond., Execu-
tive Editor of: Dr. R. C. Clarke,
Lond.; Dr. H. P. Cholmeley,
Forest Row ; Mr. G. Chaikin,
Lond.; Dr. J. B. Cavenagh,
Worcester ; Dr. C. Coombs,
Bristol; Prof. E. L. Collis,
Cardiff; Mr. W. H. S. Cheavin,
Lond.; Charing Cross Hospital
Medical School, Lond., Dean
of; Dr. W. H. Cooke, Bath;
Dr. T. Chetwood, Sheffield.

D.-Mr. G. B. Dowling, Lond.;
Dr. S. Dougal, Manchester; Dr.
A. A. Dear, Lond.; Sir J.
Dundas-Grant Lond.

F.-Friends’ Emergency War
Victims Relief Committee,
Lond.: Dr. G. W. Fleming,
Wakefield ; Mr. C. H. Fagge,
Lond.

G.-Guy’s Hospital Pupils’Physi-
cal Society, Lond., Sec. of ;
Mr. G. Graham, Lond.; Dr.
W. R. Grove, St. Ives; Sir
H. J. Gauvain, Lond.; Dr. J. H.
Gellatly, Cambridge; Great
Northern Central Hospital,
Lond., Sec. of.

H.-Dr. H. T. Herring, Lond.;
Dr. F. M. Hughes, Walmer;
Messrs. W. Hodge and Co.,
Lond.; Dr. C. T. W. Hirsch,
Lond.; Hospital Social Service
Quarterly, New York, Managing
Editor of ; Hunterian Society,
Lond.; Prof. W. S. Handley,
Lond.; Maj.-Gen. Sir P. Hehir,
I.M.S. (retd.), Westward Ho !

I.-Insurance Committee for the
County of London: Inter-
national News Correspondence
Service, Lond.

J.-Japan Magazine, Tokio.
K.-King Edward’s Hospital
Fund for London, Hon. Sees.
of.

L.-London Panel Committee ;
London Hospital Medical Col-
lege, Sec. of.

M.-Dr. A. Murdoch, Bexhill-on-
Sea ; Dr. D. J. Mackintosh,
Glasgow; Dr. C. G. Mackay,

Donnell, Lond.; Ministry of
Health, Lond.; Dr. W. G.
Macdonald, Boxmoor; Dr.
R. W. MacKenna, Liverpool;
Medico-Psychological Associa-
tion of Great Britain and Ire-
land, Lend.; Dr. G. J. K.
Martyn, Bath; Mr. H. H. B.
MacLeod, Shrewsbury.

N.-National Hospital for Dis-
eases of the Heart, Lend., Sec.
of; National Anaesthesia Re-
search Society, Columbus,
Ohio.

O.-Dr. J. S. Owens, Lond.
P.-Peterborough General Hos-

pital, Sec. of ; Dr. A. C. Parsons,
Lond.; Dr. H. R. Prentice,
Lond.; Dr. E. P. Poulton,

I Lond.; Mr. A. D. Peacock, New-
castle-upon-Tyne.

R.-Royal Society of Medicine,
Lond.; Dr. J. D. Rolleston,
Lond.; Mr. H. Rundle, South-
sea ; Dr. A. Randle, Lond.; Dr.
S. M. Ross, Derby; Dr. J. S.
Ross, Edinburgh ; Royal Col-
lege of Surgeons of England,
Lond.; Mr. G. A. Rouse, Lond.;
Royal Society of London; Mr.
H. Rowan, Lond.; Dr. H.
Rayner, Lond.

S.-Dr. R. H. Steen, Dartford;
Mr. T. Schroeder, Cos Cob,
Conn.; Dr. H. Scurfield, Shef-
field ; Prof. W. Stirling, Man-
chester ; Dr. A. G. Stewart,
Lond.; Society des Sciences
Medicales et Biologiques de
Montpellier; St. Mary’s Hos-
pitals, Manchester, See. of; St.
Mary’s Hospital, Lond., Sec.
of ; Sir J. P. Stewart, Lond.;
Messrs. G. Street and Co.,
Lond.; Sir C. Symonds, Lond.;
St. Bartholomew’s Hospital,
Lond.; Dr. C. Slater, Tunbridge
Wells; Save the Children Fund,
Lond.; Dr. M. B. Shipsey, Bir-
mingham ; Scottish Board of
Health, Edinburgh; Dr. I. D.
Suttie, Glasgow.

T.-Mr. S. G. Terry, Bath.
V.-Mrs. E. Valintine, Norwich;
Dr. R. Vincent, Lond.

W.-Dr. K. M. Walker, Lond.;
Dr. S. R. Wells, Lond.; West
London Hospital Post-Graduate
College, Sec. of; Mr. B. W.
Williams, Lond.; Dr. S. A. K.
Wilson, Lond.; Mr. A. Whit-
field, Lond,; Dr. A. J. Whiting,
Lond.; Mr. A. J. Walton,
Lond.

Y.-Dr. H. Yellowlees, Edin-
burgh.


